MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _° -63..011

Registration District Primary R
DO NOT WRITE 11 e AND°b i o adpn
ON THIS $TUS g | o {50 L S ORI T [

I_mg DEATH ] 2. USUAL RESIDENCE (When decesved lived. If institution: Residence before
2. COUNTY™ ‘Tdokson .. N ».staeMissourie. coomy Jackson -admixsion)

b. CITY {If outside corporate hmm, give TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits

own Kansas City 2 hrs own Grandview You & Ne.O3

. FULL NAME OF {If NOT in hospltal, give location) ‘1 Inside Limits d. (If outside, pive location) Reside on Farm

1
W llllNoS§I'lll'UTION Mmorah Hadical Cen‘te] Yam Noe O ] ADDRESS 605 Bu» cher . Yes ] Ne O

3 . j 3. ;’;‘:.,‘:—‘o?:,.ﬁff““" . Finst Middle Laat 4, o&rs Month Day Year
- : John David Thompson | oEAM™ 3 30 63
4 e ' 5. SEX &. COLOR OR RACE 7. Merried [] Never Marriedd |0. DATE OF BIRTH | 9~ AGE (Iaat birthday) | IF_ UNDER 1 YEAR IF UNDER 24 AR
Male |White Wiewed D Ovoed O | 330w63 0 "gt| PQ B M
T0s. USUAL OCCUPATION (Give kind of werk done_| 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify snd state or country) | 12. CIVIZEN OF WHAT COUNTRY

during mast of .\Enrki_ng Iiff, even if I'B‘ﬁl'_ld) None K sas c 1 tI HO - US A‘

13a. FATHER'S NAME ) 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas H, Thompson Georgla Jean Worley none

15, WAS DECEASED EVER IN u.;s. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrets

{Yes, no, or unlr.onuwnil {If yes, give war or dates of| T.E.T] son’bos Butcher ’Grandvi oW

18. CAUSE OF DEATH (Enter only one cause pel INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Polyoystic diseasne of Kidnays COngenj_ta]_
"

V5§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Fibrocystic dlsease of Pancreas

which:gave rise to
above cause {a),
stating the under- .
lying causa last. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JIl, If  deceased was female wa
disease condition given in PART | (a) ) . there a pregnancy in last 90 days.

) . . ll:]_ Yes rl:l No I O Unknown
19. WAS AUTOPSY 20a. ACCI!:I:)'ENT SUI(I::ill!E HOMDICIDE 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)

PEREQRMED?
YES, NO O 1 - . p o

20c. TIME OF _ Houl Month, Day, Vear |
INJURY T ©oaam. _ . .
~ L L L ! L

20d INJURY OCCURRED ~ . 20e. PLACE OF INJURY {e.g., in or about home, |.20f. CITY, TOWN, OR LOCATION
WHILE AT WORK. N farm, factory, street, office bidg., eic.)

—~s  NOT WHILE-AT WORK [J o o
21, 1 attended the deceased ﬁ'nm.__~3:30_63_o—076, ina -30-63 *_and last saw hi=malive on. 2
' [
- . ' »

m on the data stated above, and to the bast of my knowledge, from the causes stated.

Conditions, if alw,} DUE TO (b)

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

".Death’ occyrred *at

[ W
title) 22!: ADDRESS 22¢. DATE SIGNED
JDe +-p801 E.112th,K.C.34,Mo, B=30=63
o230, BURIAL, CREMATION, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

B oy e h—1-63 | Palestine Cemetery - | - Kansas City, Mo¥—.
24. FUNERAL DIRECIOR - ADDRESS 25. DATE'RECD. BY I.OCAI. REG. 26. REGIS R'S SlGNATURE
E.K.George & Sons,Inc.Grendview,Mo ./, /b 3 - ﬁ ,[’,.%'

{Licensed Embaimer's Statement on Reverse Slde]

M. clark. s MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STA'I'EMENT BY I.ICENSED EMBALMER

| hereby certify that the body whose name s recorded on the reverse side of this-certificate was ‘embalmed by me,

Student Embalmer No.

or by.

working under my personal supervision.

Student.

Signatute of Student Embalmer:

i S o Sy "

Coemwieny
f",-\,. -

.

. vNofe The.above.-MUST .BE SIGNED BY THE LICENSED EMBALMER in hcsso
with the above constitutes grounds for revocation’ of license),
-~If embalmed .by a STUDENT, he also shall, sign ll‘lj-hls OWN. handwntmg
If this body is not embalmed, fact should be so-stated ‘above.

LYE ;i - -
(.-.-lfrv.f. 3 a'f:-.‘r'i'-.’- Do

HANDWRITING. (Failure to comply




